2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
ARKSIDE AT BOCA TRAIL COMMUNITY ASSOCIATION, IN 01-31-2002 90091 045 ****61.25

Princi;)al Place of Business Mailing Address

|- 280t NOHTH MILITARY TRAIL 2801 NORTH MILITARY TRAIL
’BOCA‘-.RAT?N FL 33431 BOCA RATON FL 33431

P v TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-0979902 :z::':ic; :i::;b\e
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desfred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— -- . B .- Name—— o T e - e A -
HAAG MANAGEMENT Street Address (P.0. Box Number Is Not Acceptable)
2801 NORTH MILITARY TRAIL
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
s ]
- e i A 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE IIQOW. FEE IS =|561‘2‘5 Trust Fund Contribution. Added to F:yc'es Department of State
10. ] OFF!CJIEHS AND DIRECTCRS | KRB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [ Change  [] Addition
NAME WEXELMAN, STUART NAME
STREET ADDRESS | 2040 SW 16TH PLACE STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33486 CITY-ST-2IP
TLE PD [ Dete A T [ Change [ Addition
NAME DAN]EL JAMES ‘ . NAME
streeT aporess | 1440 PARKSIDE CIRCLE SOUTH STREET ADDRESS
om-s1-7¢ | BOCA RATON FL 33486 cry-s7-2p . § S
me (T T T T T DOpekets | § tme D ' ’ [ Change  [R Addition
we  [DESON, GRODON we |HweR. bobeRT o
STREET ADDRESS | 1260- PARKSIDE AVE. STREET ADDRESS | It PARKS IDE Cifiele
o522 |BOCA RATON FL 33486 arv-st-20 | foca faron . L 3348
TITLE S0 : [ pelete TITLE [Jchange [ Addttion
NAME CONDE, MACKSYNE NAME
street anoress | 1945 PARKSIDE CIRCLE S STREET ADDRESS
cmv-st-2P - | BOCA RATON FL 33486 CITY-ST-2P
TLE D [ Deleis TITLE O change [ Addition
HAME WORKMAN, LINDA NAME
sTReeT aboRESS | 2220 SW 12 PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TMLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREN SEVALTLERE B G R E b

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonga #

b ]

3

CR2E037 (9/01)



